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Abstract

Objective: To observe the clinical effect of Huangya decoction on simple obesity in children with
stomach heat dampness resistance type. Methods: 70 children with simple obesity were randomly
divided into observation group and control group, 35 cases in each group. The observation group
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was treated with modified Huangya decoction and exercise therapy, while the control group was
treated with exercise therapy alone. The course of treatment was 8 weeks. After the treatment, the
changes of related indexes were observed before and after the treatment. SPSS26.0 statistical
software was used to compare and analyze the related data. Results: 3 cases in the observation
group and 5 cases in the control group fell off. The difference is statistically significant (P < 0.05).
After treatment, the observation group showed a statistically significant decrease in traditional
Chinese medicine syndrome scores and BMI values compared to the control group. The difference
is statistically significant (P < 0.05). The total effective rate was 90.6% (29/32) in the observation
group and 60% (18/30) in the control group, the difference is statistically significant. Conclusion:
Modified Huangya decoction combined with exercise therapy has a certain therapeutic effect on
simple obesity with stomach heat dampness resistance type, and the therapeutic effect is obvious-
ly better than that of simple exercise therapy.
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Table 1. Comparison of baseline data between two groups of pediatric patients
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Table 2. BMI classification criteria for gender and age of school age children and adolescents aged 5~13
%% 2.5~13 ZEWILEF D FMHIFER BMI 2 FA7E

Fh (D) 5 S
5.0 18.1 18.6
5.5 18.1 18.7
6.0 17.7 17.5
6.5 18.1 18.0
7.0 18.7 18.5
7.5 19.2 19.0
8.0 19.7 19.4
8.5 20.3 19.9
9.0 20.8 20.4
9.5 21.4 21.0
10.0 21.9 21.5
10.5 225 22.1
11.0 23.0 22.7
11.5 23.6 233
12.0 24.1 239
12.5 24.7 24.5
13.0 25.2 25.0

BMI itHAX: BMI= AHE + &7 * (kgm?)).
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Table 3. Comparison of body weight and BMI index between two groups of children before and after treatment (x + s )
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Table 4. Comparison of points between two groups of children before and after treatment (unit points, X +s )
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Table 5. Effect of traditional Chinese medicine syndrome on two groups of children before and after treatment
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